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Purpose
To demonstrate safety of this innovative cartilage repair
procedure for small (0.5-2.0cm2) articular cartilage
defects in the knee.

Introduction
Cartilage defects of the knee have poor intrinsic healing capacity
and can lead to functional disability and osteoarthritis

ACTIVE (Advanced Cartilage Treatment with Injectable-hydrogel
Validation of the Effect)

• The CartRevive® Hydrogel implant is a novel treatment for
cartilage defects in the knee.

• Composed of a mixture of natural polymer conjugates that are
mixed intra-operatively and which cross-link in situ through a
mild enzymatic reaction, providing a cell-free scaffold for
cartilage repair

Conclusion
This first in man study showed safety for the CartRevive®
Hydrogel implant, in patients with small articular cartilage
defects in the knee at the 3-month safety endpoint.

These results provide a solid basis for continuation and
expansion of this unique cartilage treatment.

Methods

10 patients with cartilage defect on the femoral condyle or 
trochlear groove treated with CartRevive hydrogel.
• ICRS grad IIIA/IIIB
• Numeric Pain Score (NRS) ≥ 4 
• Defect size (0.5-2.0cm2) 
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All patients had >3 months of follow-up
• Physical examination (baseline, 1 day, 1 week, 1 and 3 months 

postoperatively)
• Inflammatory markers until normalized

• C-reactive protein 
• Erythrocyte-sedimentation-rate
• Leukocytes

All clinical data and (serious) adverse events were recorded.

Results
No adverse foreign tissue reactions were observed

No serious adverse events were recorded 

No significant changes in vital signs

Inflammatory markers normalized in all patients at 1 week to 1 
month after surgery.  

Mean flexion ± SD of the index knee was 128.5 ± 12.5 degrees 
after 3 months. 

NRS (average pain score over last 7 days) at 3 months was 2.2 ±
2.0.

The Netherlands


